MISSOURI DIVISION OF HEA‘I.TH.— STANDARD CERTIFm OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

-— .
_5 = ) - . — — ‘

94 STATE FILE N

_7. "

%o"”l'g},sv;%?: AMENDED RaﬁistralE,iE-iEqD_ﬁnT_I,_r aﬁnmafy Registration District No. ar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY a. STATE M{ ggouri b- COUNTY admisslon)
Rev. 4/59 % b. cgg'r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ c&v Inside Limits
S TOWN St. Louls 30 Years TOWN St. Louis Yes BXNo OO
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location} Reside on Farm
_— | HOSPITAL OR ADDRESS
9 2 2"]’ INsTiuTioN. 4616 Lindell Blvd, Yesygl No[d 4616 Lindell Blwd. Yoo O N0
. _AQ_L‘ =
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
p Edward Emil AMMON CEATH September 29, 1962
o 5. SEX 6. COLOR OR RACE 7. Married T Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER 1 YEAR ;:UNDER 1;: HR
Widowed Divorced Manths | Days ours l in.
5 Male Caucasian idowed 0 orced 0 1 3.40-90 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (Cify and state of country) | 12. CITIZEN OF WHAT COUNTRY
& W) durﬁg moi! of aorking life, even if retired)
2 etire Chemical Salesman| Cincinnatti, Ohio 2Se
7 / Q 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
% John Paul n Ro_&e_MaraLAnnmn
8 Z, ¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address
o < (Yes. APEG unknown) | (f yolddrid onlaye of i 3 | Rose Mary Ammon, 4616 Lindell Blvd,
[*¥)
o [y 18. CAUSE OF DEATH (Enter only one causa per line . HNTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
=] % g IMMEDIATE CAUSE (a} . v € Lo—
11 Q o .
2 g % WY
12 x [ =t Conditions, if any,7  DUE TO (b) Ja ok (P € g //?" 2P
-0 o ‘_'7, which gave rise to N / .
% |2 raring e wndat. s o, ab@ o e C | S
— tati the under- y . -
13 = lying - cause last, DUE 70 (c) % ) & S VW
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal FART I1l. If deceased was female was
9& g disease condition given in PART | (o} there a pregnancy in last 90 days.
g § 7L£ 0 '0 rl:} Yes | 0 Ne I O Unknown
2 = | 75 WaAs AUTOPSY/| 20a. ACCIDENT _ SUICIDE _ HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in PART 1 or PART 11 of item 18.}
z & PERFORMED? a O [n}
= o YES [J NO
-
z |2 & | T20c TIME OF  Hour  Month, Day, Year
- 5 INJURY a.m.
x 9 g pam.
Zz ] 20d. INJURY OCCURRED 20=. PLACE OF INJURY (8.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
aé WHILE AT WORK % farm, factory, strees, offica bldg., etc.) .
5 NOT WHILE AT WORK [J
SE | A BT 776 3
S Q g é 2], | attended the deceased from%%i—éé am nd last saw h|m’|"’° an ‘W
: ; 9. Death occurred at. 4\5 p m on the date stated above, and to the best of my knowledge, from the causes statad.
g i 8 o] 37s. SIGNATURE {Degree or title) "Iﬂ 22b, ADDRESS / 72/1 SIGNED
I o
P S (e C 7 5 o /7// sp by P 2 S
a 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d,/LOCATION (Citf, fown, @rfounty} {State)
o a REMOVAL (Spacify)
z i Buri al
= < ADDRESS 2 D. R .
g V4 E
= o V7 * -
Y el 840 Yindell Rlvd
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STATEMENT BY LICENSED EMBALMER

| -hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

: Signed M f; j ,QM-G')M—@»\/
Signature of Student Embalmer
- Licensed Embalmer No. 3 D <=’/$‘

. -';:.-" . ) ] P. O. Address. g)% ﬁu i(_ﬁ}/

or by

working under my personal supervision.

Student

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




